$. No.3o

10.48

ERMANENT RECORD

WRITE. PLAINLY—USING 'UNFADING BLACK INE—MAKE A P

FLED FEB

THE DIVISION OF HEALTH OF MISSOURI

4
171350  STANDARD CERTIFICATE OF DEATH

State File No... (?748

1158

REG. DIST. m-&—"lmv REG. DIST. JD_(&*

" BIRTH NO. . Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived, 1t 1 i) before
a, COUNTY a. STATE . e ﬁt b. EC&&TI s - adunisstonl.
b. CITY (¥ outside corpurate limits, write RURAL and give ¢c. LENGTH OF C._Wogmrdw‘& limits, write RURAL acJ give township) b
OR township){ STAY o this place) OR
ToWwN St Louils z0 TOWN . L
d. FULL NAME OF (If ot in hoapital or izstitution, give strect address or location) d. STREET (K rural, give locgtion) ’ F -
HOSPITAL OR F, ADD K
INSTTUTION Peoples Hospital ~ ST,
3. NAME OF a. (First b. (Middle) £ 1L : :
DECEASED ) ’ 4. DATE (Month}  (Day)  (Year)
tTypeor Printy Willile Sima DEATH
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| ¥ UNDER | YEAR | OF UNDER 3 HES.
’y WIDOWED, DIVORCED (Bpeqify) last birthday) | Monthe , Days | Hours | Min,
M7 Col Jan 1 1895 55 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS ORVIN- | t1. BIRTHPLACE (State or forelen eountey) = | 12. CITIZEN OF WHAT
dona during ngost of working life, even if retired) DUSTRY / COUNTRY?
orer Tennessea oS ede
13a.” FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown {IInkmown .| Ellen Simsg A
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
tYuﬁo . or unkoown} | (If you, wive war or dates of service) NO. v . s .
o vé?,-z/»%d 919 no swing
MEDICAL CERTIFICATIO . INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ANDyDEATH
_ Enter only onecsuseper 1. DISEASE OR CONDITION . iy
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) /
- ANTECEDENT CAUSES /v
*This does not meen
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —l«L‘Q—é —7’1—;- Me EW\'
s heart fulture,asthenta, | Tise o the above cause (a) slating N
He:— It meane the diy. |- the underlying cauae loat. — ... > -- ' e PR PO
eqae, infury, or complica- PUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS s Lo T
' Conditions contributing to the death but not
related to the disense or condition causing death.
.19a. DATE OF OP'FE)AHE 19b. MAJOR FINDINGS OF OPERATION - B -1 20. AUTQPSY?
ves (] o

>

21a. ACCIDENT T (Goedty) 216, PLACE OF INJURY (o.g.. inorabont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, offios bldg..ot0.} . ', . A .
HOMICIDE o~ {@J X
21d. TIME (Moath} {(Day) (Year} (Hour) 21le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? - T
OF WHILE AT[—] NOT WHILE
INJURY WORK ATWORK . - S .. L
2. I hereby cemfy that I attended the deceased from/ = 7—- 19030 o X~ /-~ 19370 that I last saw the deceased
*  alive on M, and that death occurred at X, 32 m., from the causes and on the date staled above.

Ve Al AN

23b. ADDRESS

2 w2 s ~ ol

e

24a. BURIAL, CREMA-
TION, REMOVAL (Spacity)

Buriel »

DATE EECD BY LDCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, r.own. orccumy) ,(Btata) |
Feb 1050 Greenwood _ St Louis Co )
REBISTRAR'S 5 TURE 25. FUMERAL DIRECTOR'S S1GNATURE _f"a'bt'sies's'”le !
& J /7 W o2 2620

(Licensed Embdmr’- Stat t on Reverse Side)




(l

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......................................................... s nte ca e rereenas ey Otudent Embelmer %o.

" working under my persona! supervision.

Student ...evesarcaccersocnsernanaan PR
’ Student Embatimer

P. 0. Addreaqé‘ Z. c?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




